Purpose
The aim was to evaluate incidence, etiology, and sonographic features of Baker's cyst in children. Page 
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We examined 16 patients, aged between 4 and 16 years, 6 females and 10 males with clinical diagnosis of Baker's cyst. The possibility to confirm or to exclude the presence of the lesion, assess the structure, presence of bilateralism and joint effusion were considered. Among the subjects 3 had juvenile arthritis, 2 haemophilia, 11 popliteal swelling in the absence of concomitant diseases.
Results
In all patients it was possible to confirm (11) or to exclude (5) the presence of Baker's cyst. The idiopathic forms (6) had anechoic structure ( fig. 1 ), in patients with arthritis (3) (figg. 2, 3, 4) the lesions presented hypertrophic synovium, in haemophilic patients at the presentation (2) anechoic structure and presence of two layers (serum and red blood cells) by keeping the patient supine for a few minutes was evident and (fig. 5) , after some time, synovial hypertrophy, linked irritating action of the blood (fig. 6 ). The lesion was bilateral in 5 idiopathic lesions and in the arthritis, unilateral in the others. Joint effusion was constantly present in children with haemophilia and arthritis and in 1 case of idiopathic cyst.
Conclusion
The presence of Baker's cysts in children is rare compared to the adult population and, in the idiopathic forms, rarely associated with joint effusion or intra-articular pathologies. Ultrasound is able to confirm or to exclude the presence of the lesion and it is able to evaluate characteristics, bilateralism and association with joint effusion
